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990 


0MB No 1545-0047 



’ Return of Organization Exempt From Income Tax Wii 

Under section 501 (c), 527, or 4947(aKl) of the Internal Revenue Code _ 

(except black lung benefit trust or private foundation) *^^t>pliiftoiRu 

^rtemaTRevenue^Serofce^'^'^ The organization may have to use a copy of this return to satisfy state reporting requirements 


For the 2012 calendar year, or tax year beginning Jul 1 ,2012, and ending Jun 30 , 2013_ 


'^Check If applicable C Name of organization UNIVERSITY OF ALABAMA DONOR ADVISED FUND Employer Identification Number 
Address change Doing Business As 30“0069848 

Name chanae Number and street (or P O box if mail is not delivered to street addr) 1 Room/suite 


2012 

HnspectionWsAjj;. 


Address change 
Name change 
Initial return 
Terminated 
Amended return 


BOX 870122 

I City town or country 


E Telephone number 

(205) 348-4767 


state ZIP code +■ 4 

AL 35487 


_Amended return TUSCALOOSA AL 35487 G Gross receipts $ 760, 049. 

Application pending F Name and address of principal officer H(a) Is this a group return for affiliates'^ _Yes ^ No 

S _ Lynda Gilbert Box 870142 _ Tuscaloosa AL 354 87 al^fh'^aMsf'csIe mstruCions, □"o 

Tax exempt status X 501(c)(3) 501(c) ( )■* (insert no) 4947(a)(1) or 527 

^ Website; ► http://qivinq.ua.edu/the-donor-advised-fund/ h(c) Group exemption number ^ 
r Form of organization [X [corporation 1 [irust 1 I Association [ I Other ^ j L Year of Formatio^ 2001 ] IVI State of legal domicile AL 

Summary 

1 Briefly describe the organization's mission or most significant activities Some _or al_l_of jthe_con^ribu_tiojis to th^_poi^or 
a, Advised Fund go to support the education, research, and service mission of the University of Alabama. 

o “ — - 

g ^^_^®'53iru.ng_ c^ojitr_ibujtiojis m^_be used J'or_1^e b^nei^it or si^£o_rt qf_qth^r_char_itable_qrga_niz_ations 
E as recommende d by the donors_, _su^ect_1^J:he ^j)rqyal^o^f_1^e Donor Ac^is_ed_Fun^ 

g 2 Check this box ► | | if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line la) 3 6 

4 Number of independent voting members of the governing body (Part VI, line 1b) ~~4 2 

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 

!E 6 Total number of volunteers (estimate if necessary) 6 0 

§ 7a Total unrelated business revenue from Part VIII, jcolumiji((^liQS5iq_„.__ ...i 7a 0. 

_b Net unrelated business taxable income from Forgo 990-inCll5ft^fc |\,f ED 7b 


Tax exempt status 

Website: ► h 


Til x!r-a 1 rin<x;i AT AS4 ft 7 Are all affiliates included’ 

iuscaioosa-AL OOP U 'No/ attach a list (see instructions) 


jH(c) Group exemption number ^ 

ition 2001 1 IVI State of legal domicile AL 



Check this box ► | | if the organization discontinued its operations or disposed of i 
Number of voting members of the governing body (Part VI, line la) 

Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of individuals employed in calendar year 2012 (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 


7a Total unrelated business revenue from Part VIII, Icolumiji((3),rli^S' 
b Net unrelated business taxable income from Forgn 990-inCll5ft^fc 


8 Contributions and grants (Part VIII, line 1h) yAV <> A 9ni/1 O 

9 Program service revenue (Part VIII, line 2g) IVIAT 2 0 Z0l4 ^ 

10 Investment income (Part VIII, column (A), lines I, 4l-aaclCW.)_... . 

11 Other revenue (Part VIII, column (A), lines 5, 6c, 8c, ^(%r^^jy®)| |T 

12 Total revenue - add lines 8 through 11 (must ec 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) ► 

17 Other expenses (Part IX, column (A), lines 1 la-1 Id, 11f-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 


20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 


1 Siqnature Block 


I 


Prior Year 


Current Year 


467,314, 


197,543. 


5,572,753. 


292,735. 


760,049. 


167,000. 


_ 61, 834 . 

5, 634,587 . 
-3,195,866. 


Beginning of Current Year 


3,113,870. 
_ 404 . 

3,113,-466. 


34,044. 
201,044. 
559,005. 


End of Year 


3,672,471. 
_ 0^ 

3,672,471. 


UrK^er penalties of perjury, I (jeciare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct and 
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 


Signaturelof officer 

Here > Lynda Gilbert 

Type or print name and title 
Print/Type preparer's name 

Paid -- 

Preparer Firm’s name CD X*! " 

Use Only Firm s address ^ 


Preparer's signature 


'reparer" 


Date 

Check 1_[ if 


self-employed 


Firm's EIN 
Phone no 


May the IRS discuss this return with the preparer shown above’ (see instructions) 


BAA For Paperwork Reduction Act Notice, see the separate instructions. 


TEEAOIOI 05/09/13 


Yes k No 


Form 990 72012) 
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Form 990 (2012) UNIVERSITY OF ALABAMA DONOR ADVISED FUND 

iRaQ'illp I Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part III 
1 Briefly describe the organization's mission 

Sqirie_ qq _a 11 _qf _t^h e_c ont ri b u tions _to_ttqe_ Dqn^r_ 

A(^vi^ed_Fur^_^q to support the_e^ucat:qon,_ re_se^ch_,_and serv:pce mis_siqn_of thejdniypr^ity^ qf_;U.alqama. 
Se^ Fqrrn 990,^age 2, P^rtJII^ LlO® J. iconbnjj^)_ 


2 Did the organization undertake any significant program services during the year \Mhich were not listed on the prior 

Form 990 or 990-EZ’ Q Yes ^ No 

If 'Yes,' describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services'^ Q] Yes ^ No 

If 'Yes,' describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported 


4 a (Code _) (Expenses $_ 139, 000. including grants of $_ 139,000. ) (Revenue $ 0.) 

Gi^s_tq_ The_ UniyerqitY_q_f_ A]^abaina_ to _sugqqrt_the_fqllqv^ng _programs :_ 

bujJ.dii^_ funds_g'enqral _schql^aq-ships^^_ 


4 b (Code _) (Expenses $_ 28,000. including grants of $_ 28,000. ) (Revenue $ 0.) 

5ifts_1qo_ other _qubliq_ charitable _qrgarri_zaqions,_ as _fi)ll,o_ws^_ 

_Mqritgqm^e_ry_:^_r_qchqlarsh:ij)j_ 

_Sheltqrq State_Conimun_itY _Cqll.ege_:^r_qchqlarsh:ij)j_ 

_B^yil t _Sta1qe_ Cqiiununity_CqJ.lqge_ fqr_ schqlaiqshiqs_ 


4 c (Code ) (Expenses $ 


including grants of $ 


)(Revenue $ 


) 


4d Other program services (Describe in Schedule 0 ) 

(Expenses $ _ including grants of $ _ ) (Revenue $ _) 

4e Total program service expenses *■ _ 167,000 ._ 


BAA 


TEEA0102 08/08/12 


Form 990 (2012) 






































Form 990 (2012) UNIVERSITY OF ALABAMA DONOR ADVISED FUND 

Checklist of Required Schedules 


30-0069848 


Page 3 


1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)’ If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)’ 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office’ If 'Yes,' complete Schedule C, Part I 

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year’ If 'Yes,' complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19’ If 'Yes,'complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts’ If 'Yes,' complete Schedule D. 
Part I 

7 Did the organization receive or hold a conservation easement including easements to preserve open space, the 
environment, historic land areas or historic structures’ If 'Yes, ' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’ If 'Yes,' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation 
services’ If 'Yes,' complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments’ If 'Yes,' complete Schedule D, Part V 

n If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, buildings and equ.pment in Part X, line 10’ If 'Yes,' complete Schedule 
D, Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16’ If 'Yes,' complete Schedule D, Part 'VII 

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16’ If 'Yes, ' complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16’ If 'Yes, ' complete Schedule D, Part IX 

e Dio the organization report an amount for other liabilities in Part X, line 25’ If 'Yes,' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)’ If 'Yes, ' complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year’ If 'Yes,' complete 
Schedule D, Parts XI, and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year’ If 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 is the organization a school described in section 170(b)(l)(A)(ii)’ If 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States’ 

b Did the organization have aggregate revenues or expenses or more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more’ If 'Yes, ' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or amity located outside the United States’ If "Yes, ' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States’ If 'Yes,' complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie’ If 'Yes,' complete Schedule G, Part ■ (see instructions) 

18 Did the organization report more than $15,000 total of fundra/Sing event gross income and contributions on Part VIII, 
lines 1 c and 8a’ If 'Yes, ' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’ If 'Yes,' 
complete Schedule G, Part III 

20 a Did the organization operate one or more hospital facilities’ If 'Yes ' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return’ 



Yes 

No 

1 

X 


2 

X 


3 


X 

4 


X 

5 


X 

6 

X 


7 



8 


X 

9 


X 

10 


X 

11a 


1 

X 

11b 


X 

11c 


X 

lid 


X 

lie 


X 

Ilf 


X 

12a 

X 


12b 


X 

13 


X 

14a 


X 

14b 


X 

15 


X 

16 


X 

17 


X 

18 


X 

19 


X 

20 


X 

20 b 




BAA 


TEEAQIQ3 '2/'3/12 


Form 990 (2012) 







Form 990 (2012) UNIVERSITY OF ALABAMA DONOR ADVISED FUND 30-0069848 Page 4 


Checklist of Required Schedules (continued) 




Yes 

No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 

United States on Part IX, column (A), line 1 ’ If 'Yes,' complete Schedule 1. Parts 1 and II 

21 

X 


22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 

IX, column (A), line 2’ If 'Yes,' complete Schedule 1. Parts 1 and III 

22 


X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees’ If 'Yes,' complete 

Schedule J 

23 

X 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31, 2002’ If 'Yes,' answer lines 24b through 24d and 
complete Schedule K If 'No, 'go to line 25 

24a 


X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception’ 

24b 



c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds’ 

24c 



d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year’ 

24d 



25 a Section 501(c)(3) and 501 (cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year’ If 'Yes,' complete Schedule L, Part 1 

25a 


X 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ’ If 'Yes,' complete 
Schedule L, Part 1 

25b 


X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year’ If 'Yes,' complete Schedule L, Part II 

26 


X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons’ If 'Yes,' complete Schedule L, Part III 

27 


X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee’ If 'Yes,' complete Schedule L, Part IV 

n 

28a 

Rf 

■ 

X 

b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes,' complete 

Schedule L, Part IV 

28b 


X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner’ If 'Yes,' complete Schedule L, Part IV 

28c 


X 

29 Did the organization receive more than $25,000 in non-cash contributions’ If 'Yes,' complete Schedule M 

29 


X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions’ If'Yes,'complete Schedule M 

30 


X 

31 Did the organization liquidate, terminate, or dissolve and cease operations’ If 'Yes,' complete Schedule N, Part 1 

31 


X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’ If 'Yes,' complete 

Schedule N, Part II 

32 


X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 

301 7701 -2 and 301 7701 -3’ If 'Yes,' complete Schedule R, Part 1 

33 


X 

34 Was the organization related to any tax-exempt or taxable entity’ If 'Yes.' complete Schedule R, Parts II, III, IV, 
and V, line 1 

34 

X 


35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’ 

35a 


X 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(l 3)’ If 'Yes,' complete Schedule R, Part V, line 2 

35b 


X 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization’ If 'Yes,' complete Schedule R, Part V, line 2 

36 


X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes’ If 'Yes,' complete Schedule R, Part VI 

37 


X 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 lb and 19’ 

Note. All Form 990 filers are required to complete Schedule 0 

38 

X 



baa Form 990 (2012)’ 


TEEAOIM 08/08/12 




Form990 (2012) UNIVERSITY OF ALABAMA DONOR ADVISED FUND 30-006S 


feart'M I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1 a 

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 1 b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners’ 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State¬ 
ments, filed for the calendar year ending with or within the year covered by this return 2 a 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’ 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year’ 
b If 'Yes' has it filed a Form 990-T for this year’ If 'No,'provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)’ 

b If 'Yes,' enter the name of the foreign country ► 

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year’ 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction’ 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T’ 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 

solicit any contributions that were not tax deductible as charitable contributions’ 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible’ 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor’ 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided’ 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282’ 

d If'Yes,'indicate the number of Forms 8282 filed during the year | 7d| 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract’ 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract’ 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required’ 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C’ 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year’ 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966’ 
b Did the organization make a distribution to a donor, donor advisor, or related person’ 

10 Section 501 (c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501 (cXI 2) organizations. Enter 

a Gross income from ^members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 11b _ 

12a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ’ 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state’ 

Note. See the instructions for additional information the organization must report on Schedule O 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 13b 

c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year’ 

b If 'Yes,' has it filed a Form 720 to report these payments’ If No,'provide an explanation in Schedule O 


30-0069848 Page 5 


Yes No 



4a X 


7a 

X 

7b 


7c 

X 

ISI 

MM 

7e 

X 

7f 

X 

7g 


7h 



^ 8^ X 

9b X 


IIP 


13'a 

wmm. 


14a 


14b 



TEEA0105 08/08/12 




Form 990 (2012) UNIVERSITY OF ALABAMA DONOR ADVISED FUND 30-0069848 Page 6 


Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or I Ob below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 

I-1 

Check if Schedule 0 contains a response to any question in this Part V! 


Section A. Governing Body and Management 

- --1 Yes I No 

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 

If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule O 

b Enter the number of voting members included in line la, above, who are independent 1 b 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee or key employee’ 2 X 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors or trustees, or key employees to a management company or other person’ 3 X 

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed’ 4 X 

5 Did the organization become aware during the year of a significant diversion of the organization's assets’ 5 X 

6 Did the organization have members or stockholders’ 6 X 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body’ 7 a X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body’ 7 b X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ■' all 

the following 

a The governing body’ 8 a X 

b Each committee with authority to act on behalf of the governing body’ 8 b X 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address’ If 'Yes,' provide the names and addresses in Schedule 0 9 X 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code., 


Yes No 

10a Did the organization have local chapters, branches, or affiliates’ 10a X 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes’ 10b 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’ 11a X 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of interest policy’ If ‘No,‘ go to line 13 12a X 

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts’ 12b X 

c Did the organization regularly and consistently monitor and enforce compliance with the policy’ If 'Yes,' describe in 
Schedule O how this IS done 12c X 

13 Did the organization have a written whistleblower policy’ 13 X 

14 Did the organization have a written document retention and destruction policy’ 14 X 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision’ . f ? jlf™ 

a The organization's CEO, Executive Director, or top management official 15a X 

b Other officers of key employees of the organization 15 b X 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) 

I6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year’ 16a X 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its r %;v|i 

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements’ 


Section C. Disclosure ___ 

17 List the states with which a copy of this Form 990 is required to be filed ► _ _ 


16a 




18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available Check all that apply 

I I Own website ^ Another's website Q Upon request Other (explain in Schedule O) 

19 Describe in Schedule 0 whether (and if so, how) the organization makes iS governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 

*'_Lyncla_ Giljxert _ 271 R^o^e Acta ^Bldg_,_UA_ Tuscaloosa_AL_87_)_^48-4_530 

baa TEEA0106 08/08/12 Form 990 (2012) 






Form 990 (2012) UNIVERSITY OF ALABAMA DONOR ADVISED FUND _ 30-0069848 _ Page 7 

‘HaHfVlIill Compensation of Officers, Directors, Trustees, Key Emplovees, Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule 0 contains a response to any question in this Part VII I_ I 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ~ 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -'0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of 'key employee ‘ 

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors: institutional trustees, officers: key employees, highest compensated 
employees, and former such persons 


n Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organize 
tions 
below 
dotted 
line) 

(C) 

Position (do not check more than 
one box, unless person is both an 
officer and a (director/trustee) 

(D) 

Reportable 
compensation from 
the organization 
(W-2/1099 MISC) 

(E) 

Reportable 
compensation from 
related organizations 
(W 2/1099-MISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

Inslilulional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(1) Judith Bonner 

Trustee 

1.00 


1 

1 




0. 

565,502. 

88,123. 

(2) Lynda Gilbert 

Trustee 


X 






0. 

375,448. 

52,849. 

(3) Karen Baldwin 

Trustee 

_ irOO 

X 



1 



0. 

232,317. 

41,185. 

_ (5)_ Hyde_ 

Trustee 








0. 

0. 

0. 

(5) John McNeil 

Trustee 








0. 

0. 

0. 

(6) Ray Hayes 

Trustee 








0. 

0. 

0. 

(7) 

— 




1 






(8) 

— 










(9) 

— 










(10) 











(11) 











(12) 











(13) 

— 

■ 









(14) 












BAA 


TEEA0107 12/17/12 


Form 990 (2012) 































Form 990 (2012) UNIVERSITY OF ALABAMA DONOR ADVISED FUND_ 30-0069848 _Page 8 


J^PraiSiVIlil Section A. Officers, Directors, Trustees, Key Employees, and 

Highest Compensated Emp 

oyees (cont) 

(A) 

Name and title 

(B) 

Average 
hours 
per 
week 
(list any 
hours 
for 

relaterj 
organiza 
■ tions 
below 
dotted 
line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 
compensation from 
the organization 
(W.2/1099 Ml SC) 

(E) 

Reportable 
compensation from 
related organizations 
(W 2/1099-MiSC) 

(F) 

Estimated 

amount of other 
compensation 
from the 
organization 
and related 
organizations 

o 

is 

n> Q 

g- g 
" 5 

i/r 

a» 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(15) 

— 










(16) 

— 










(17) 

— 




1 






(18) 

— 










(19) 

— 










1 

3 

1 

1 

i 

1 

1 








-- 



(21) 

— 










I 

I 

I 

I 

! 

I 

I 

I 

I 

I 

I 

1 

I 

1 

1 

1 

1 

1 

1 

1 

! 

1 

tsi) 

fN 

— 





■ 





f 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

— 





1 

1 




: 

1 

1 

1 

— 





1 

1 




1 

1 

1 

1 

\ 

1 

1 

1 

I 

1 

1 

1 

1 

1 

1 

1 

1 

1 

— 





■ 

1 




1 b Sub-total ^ 

c Total from continuation sheets to Part VII, Section A ^ 

d Total (add lines 1b and 1c) ^ 

0. 

1,173,267. 

182,157 




0. 

1,173,267. 

182,157 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization 







3 

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a'^ If 'Yes, ‘ complete Schedule J for such individual 

3 



4 

For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000'^ If 'Yes' complete Schedule J for 
such individual 

ii 

M 

m 

5 

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization’ If 'Yes,' complete Schedule J for such person 



X 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 

















2 Total number of independent contractors (including but not limited to those listed above) who received more than ' 

$100,000 in compensation from the organization ^ 

^ Form 990 (2012) 


BAA 


TEEA0108 01/24V13 
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revenue 


Form 990 (2012) UNIVERSITY OF ALABAMA DONOR ADVISED FUND 


Business Code 


f All other program service revenue | 
g Total. Add lines 2a-2f ► 

3 Investment income (including dividends, interest and 

other similar amounts) ► 

4 Income from investment of tax-exempt bond proceeds ► 

5 Royalties ► 

(i) Real (ii) Personal 

6 a Gross rents 

b Less rental expenses 
c Rental income or (loss) 

d Net rental income or (loss) ► 

-in II I r (i) Securities (ii) Other 

7 a Gross amount from sales of _ — _ — _ 

assets other than inventory 

b Less cost or other basis 
and sales expenses 

c Gam or (loss) 

d Net gam or (loss) ► 

8 a Gross income from fundraising events 

(not including $_ 

of contributions reported on line Ic) 

See Part IV, line 18 a 

b Less direct expenses b 

c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities 

See Part IV, line 19 a_ 

b Less' direct expenses b_ 

c Net income or (loss) from gaming activities_► 

10a Gross sales of inventory, less returns 

and allowances a_ 

b Less cost of goods sold b_ 

c Net income or (loss) from sales of inventory *■ 


Miscellaneous Revenue 

Business Code 

11a 


b 


C 


d All other revenue 


e Total. Add lines 1 la-1 Id 

► 

12 Total revenue. See instructions 

► 


292,735. 




292,735 


Form 990 (2012) 


(A) 

Total revenue 


(B) 

Related or 
exempt 
function 


(C) 

Unrelated 

business 

revenue 


(D) 

Revenue 

excluded from tax 
under sections 
512, 513, or 514 


Statement of Revenue 

Check if Schedule 0 contains a response to any question m this Part VIII 


BAA 


TEEA0109 12/17/12 






























Form 990 (2012) UNIVERSITY OF ALABAMA DONOR ADVISED FUND _ 30-0069848 Page 10 

Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) _ 


Check if Schedule O contains a response to any question in this Part IX 


Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 1 Ob of Part VIII 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
General exoenses 

(D) 

Fundraising 

expenses 

1 Grants and other assistance to governments 
and organizations in the United States See 
Part IV, line 21 

2 Grants and other assistance to individuals in 
the United States See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to 
disqualified jDersons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions 
(include section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

n Fees for services (non-employees) 
a Management 
b Legal 
c Accounting 
d Lobbying 

e Professional fundraising services See Part IV, line 17 
f Investment management fees 

g other (If line llg amt exceeds 10% of line 25, col¬ 
umn (A) amt, list line llg expenses on Sch 0) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

a 

167.000. 

167.000. 













. jit 


























13,163. 

0. 

13,163. 

0. 





20,881. 

0 . 

20,881. 

0. 







































-1 


























|||| 




1 




b 





c 





d 





e All other expenses 

25 Total functional expenses Add lines 1 through 24e 

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation 

Check here ► Q if following 

SOP 98-2 (ASC 958-720) 





201.044. 

167,000 . 

34,044. 

0 . 






BAA 


TEEAOtIO 12/18/12 


Form 990 (2012) 




























t/jmO2:>i“>03 ozc-n apo v>HrTit/x/5> Hmz (/jm —h —t- —cd> —t- 


30-0069848 


Page 11 


Form 990 (2012) UNIVERSITY OF ALABAMA DONOR ADVISED FUND 


Balance Sheet 


Check if Schedule O contains a response to any question in this Part X 


1 Cash — non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete 
Part II of Scnedule L 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary employees' 
beneficiary organizations (see instructions) Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or other basis 
Complete Part VI of Schedule D 

b Less accumulated depreciation 

11 Investments — publicly traded securities 

12 Investments - other securities See Part IV, line 11 

13 Investments - program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 11 

16 Total assets. Add lines 1 through 15 (must equal line 34) _ 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 lax-exempt bond liabilities 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons 
Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 _ 

Organizations that follow SFAS 117 (ASC 958), check here ► | |and complete 
lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 
Organizations that do not follow SFAS 117 (ASC 958), check here ► Q 
and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 

BAA Form 990 (2012) 
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SCHEDULE A 

(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501 (cX3) organization or a section 
4947(aX1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. See separate instructions. 


OMBNo 1545-0047 


2012 



Name of the organization 

UNIVERSITY OF ALABAMA DONOR ADVISED FUND 


Employer identification number 

30-0069848 


I^Rartyi Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 


1 

2 

3 

4 


10 

n 


A church, convention of churches or association of churches described in section 170(bX1 XAXO- 
A school described in section 170(bXlXAXii)' (Attach Schedule E) 

A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii)- 

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's 
name, city, and state _ 

□ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
170(bX1XAXiv). (Complete Part II) 

A federal, state, or local government or governmental unit described in section 170(bX1XAXv). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXvi). (Complete Part II ) 

A community trust described in section 170(bX1XAXvi). (Complete Part II) 

An organization that normally receives (1) more than 33-1 /3% of its support from contributions, membership fees, and gross receipts from activities 
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and 
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 3(J, 1975 See section 509(a)(2). 
(Complete Part III) 

An organization organized and operated exclusively to test for public safety See section 509(aX4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly 
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that describes the type of 
supporting organization and complete lines 1 le through 11h 

a ^Type I b [ [Type II c Type III — Functionally integrated d Q Type III - Non-functionally integrated 

I I By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
'—' other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

supporting organization. 


If the organization received a written determination from the IRS that is a Type I, Type II or Type 
check this box 


□ 


g 


h 


Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons'^ 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 
below, the governing body of the supported organization’ 

(ii) A family member of a person described in (i) above’ 

(iii) A 35% controlled entity of a person described in (i) or (ii) above’ 

Provide the following information about the supported organization(s) 



Yes 

No 

iig(i) 



11 g (ii) 



11 g (III) 




(i) Name of supported 
organization 

(II) EIN 

-1 

(ill) Type OT organization 
(described on Tines 1 9 
above or IRC section 
(see instructions)) 

(iv) Is the 
organization in 
column (i) listed in 
your governing 
documenf^ 

(v) Did you notify 
he organization in 
column (i) of your 
support’ 

(vi) Is the 
organization m 
column (i) 
organized in the 
US’ 

(vii) Amount of monetary 
support 

Yes 

No 

Yes 

No 

Yes 

No 

(A) The University of Alabama 

63-6001138 

In 2 above 

X 


X 


X 


139,000. 

(B) 










(C) 



■ 

■ 

H 

■ 

■ 

■ 


(D) 






■ 

■ 

■ 


(E) 



■ 

■ 

■ 

■ 

■ 

■ 


Total 

If *13 





J 


139,000. 


BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012 


TEEA0401 08/09/12 

















Page 2 


Schedule A (form 990 or 990-EZ) 2012 UNIVERSITY OF ALABAMA DONOR ADVISED FUND 30-0069848 

PHaBttlK iSupport Schedule for Organizations Described in Sections 170(byiyA')(iv') and 170(byi')(Ayvi') 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III If the 
organization fails to qualify under the tests listed below, please complete Part III) 


Section A. Public Support 


Calendar year (or fiscal year 
beginning in) ► 

(a) 2008 

(b) 2009 

(c)2010 

(d) 2011 

(e) 2012 

(0 Total 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any 'unusual grants') 







2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf 







3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 







4 Total. Add lines 1 through 3 







5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) 







6 Public support. Subtract line 5 
from line 4 

1. i 







Section B. Total Support 


Calendar year (or fiscal year 
beginning in) ► 

(a) 2008 

(b)2009 

(c)2010 


(e) 2012 

(0 Total 

7 Amounts from line 4 






i 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 






■■ 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 







10 Other income Do not include 
gam or loss from the sale of 
capital assets (Explain in 

Part IV) 







11 Total support. Add lines 7 
through 10 








12 Gross receipts from related activities, etc (see instructions) 

■3 



13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 

Section C. Computation of Public Support Percentage _ 



14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 

14 

% 

15 Public support percentage from 2011 Schedule A, Part II, line 14 

15 

% 


16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 


□ 

□ 


17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 


□ 


b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see instructions 


BAA 


Schedule A (Form 990 or 990-EZ) 2012 
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Schedule A (Form 990 or 990-EZ) 2012 UNIVERSITY OF ALABAMA DONOR ADVISED FUND 30-0069848 _ Page 3 

^Partillltl lSupport Schedule for Organizations Described in Section 509faV2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II If the organization fails 
to qualify under the tests listed below, please complete Part II ) 


Section A. Public Support 


Calendar year (or fiscal yr beginning in) ► 

1 Gifts, grants, contributions 
and membership fees 
received (Do not include 
any 'unusual grants ') 

2 Gross receipts from admis¬ 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 

Its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7 a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 

1 % of the amount on line 13 
for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 

7c from line 6 ) 

(a) 2008 

(b) 2009 

(c)2010 

(d) 2011 

(e)2012 

(0 Total 





























































m 



Section B. Total Support 


Calendar year (or fiscal yr beginning in) ► 

9 Amounts from line 6 

10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 
b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

1 1 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income Do not include 
gam or loss from the sale of 
capital assets (Explain in 

Part IV) 

13 Total support. (Add ms9, lOc, n. and I2) 

(a) 2008 

(b) 2009 

(c)2010 

(d) 2011 

(e)2012 

(0 Total 











































14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) ■ —i 

organization, check this box and stop here ^ | | 


Section C. Computation of Public Support Percentage 

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 

15 

% 

16 Public support percentage from 2011 Schedule A, Part III, line 15 

16 

% 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 

17 

% 

18 Investment income percentage from 2011 Schedule A, Part III, line 17 

18 

% 


19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
IS not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 IS not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 


□ 


BAA 
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Schedule A (Form 990 or 990-EZ) 2012 UNIVERSITY OF ALABAMA DONOR ADVISED FUND 30-0069848 _ Page 4 

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. 

(See instructions) 



BAA Schedule A (Form 990 or 990-EZ) 2012 


TEEA0404 08/10/12 




schedule d 

(Form 990) 



0MB No 1545-0047 

Supplemental Financial Statements 

► Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8, 9,10,11a, 11b, 11c, ltd. He, Ilf, 12a, or 12b. 

► Attach to Form 990. See separate instructions. 


2012 

Department of the Treasury 
Internal Revenue Service 


.HinspectippigMi*siji 

Name of the organization 


Employer identification number 

UNIVERSITY OF 

ALABAMA DONOR ADVISED FUND 

30-0069848 

rRaW:l-"''^«l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered 'Yes' to Form 990, Part IV, line 6. 




(a) Donor advised funds 

(b) Funds and other accounts 

1 

Total number at end of year 



2 

Aggregate contributions to (during year) 



3 

Aggregate grants from (during year) 



4 

Aggregate value at end of year 




Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control’ 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit’ 


0Yes 

o 

z 

□ 

^Yes 

o 

z 

□ 


RartW^h Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year 


Preservation of land for public use (e g , recreation or education) 
Protection of natural habitat 
Preservation of open space 


Preservation of an historically important land area 
Preservation of a certified historic structure 




Held at the End of the Tax Year 

a Total number of conservation easements 

2a 


b Total acreage restricted by conservation easements 

2b 


c Number of conservation easements on a certified historic structure included in (a) 

2c 


d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 

2d 



3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► _ 


4 Number of states where property subject to conservation easement is located ► _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, | . i—, 

and enforcement of the conservation easements it holds’ ^Yes No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 


7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

■"$ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) , , , . 

and section 170(h)(4)(B)(ii)’ LJ^es | | No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 


Plam 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 


1 a If the organization elected, as permitted under SPAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIII, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SPAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 


following amounts relating to these items 

(i) Revenues included in Porm 990, Part VIII, line 1 _ 

(ii) Assets included in Porm 990, Part X ^ $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the following 
amounts required to be reported under SPAS 116 (ASC 958) relating to these items’ 

a Revenues included in Form 990, Part VIII, line 1 ^ $_ 

b Assets included in Form 990, Part X __ 


BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


TEEA3301 09/18/12 


Schedule D (Form 990) 2012 
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PartiH^I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply)' 

Loan or exchange programs 
Other 


a 


Public exhibition 

d 


b 


Scholarly research 

e 


c 


Preservation for future generations 



4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII 


During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection'^ 


^Yes Qno 


FartJVSfEscrowand Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 


1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included ,—, ,—, 

on Form 990, Part X'’ | | Yes | | No 

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table 


c Beginning balance 
d Additions during the year 
e Distributions during the year 
f Ending balance 


Amount 

1 c 


1 d 


1 e 


1 f 


2 a Did the organization include an amount on Form 990, Part X, line 21 |_| Yes No 

b If 'Yes,' explain the arrangement in Part Xlll Check here if the explantion has been provided in Part Xlll 


Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. 

1 a Beginning of year balance 
b Contributions 

c Net investment earnings, gams, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 
g End of year balance 

(a) Current 

(b) Prior year 

(c)Two years 

(d) Three years 

(e) Four years 





































2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as' 
a Board designated or quasi-endowment ► % 

b Permanent endowment *■ % 


c Temporarily restricted endowment ► % 

The percentages in lines 2a, 2b, and 2c should equal 100% 


3 a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by 

(0 unrelated organizations 
(li) related organizations 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R'^ 

4 Describe in Part Xlll the intended uses of the organization's endowment funds _ 

NaiftlV/il Land, Buildings, and Equipment. See Form 990, Part X, line 10. 



Yes 

No 

3a(i) 



3a(ii) 



3b 




Description of property 

(a) Cost or other basis 
(investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

1 a Land 
b Buildings 

c Leasehold improvements 
d Equipment 
e Other 






















Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 


BAA 


Schedule D (Form 990) 2012 


TEEA3302 06/07/12 








Schedule D (Rorm 990) 2012 UNIVERSITY OF ALABAMA DONOR ADVISED FUND 


Investments — Other Securities. See Form 990, Part X, line 12 

(a) Description of security or category (b) Book value 

(including name of security) 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other_ 

(A) _ 

(B) _ 

(C) _ 

(D) _ 

©_ 

sn__ _ 

IG)_ 

(HI_ 

_ 

Total (Column (b) must equal Form 990, Part X, column (B) line 12) _^_ 


IsEatSlnPI Investments — Program Related. See Form 990, Part X, line 13. 

(a) Description of investment type (b) Book value 


30-0069848 Page 3 


(c) Method of valuation Cost i 
end-of-year market value 


(c) Method of valuation Cost i 
end-of-year market value 





2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions 
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII [^| 


Schedule D (Form 990) 2012 


BAA 


TEEA3303 12/23/12 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return _ 

1 lotal revenue, gams, and other support per audited financial statements 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gams on investments 2a * ' 

b Donated services and use of facilities 2 b 

c Recoveries of prior year grants 2 c 

d Other (Describe in Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1' 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (Describe in Part XIII) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 


|Part#Xlft| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return _ 

1 Total expenses and losses per audited financial statements 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 

b Prior year adjustments 2 b 

c Other losses 2 c 

d Other (Describe in Part XIII) 2d ' . 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1; 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (Describe in Part XIII) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ^ 


PartiXiild Supplemental Information 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b; Part V, 
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 



BAA Schedule D (Porm 990) 2012 


TEEA3304 11/30/12 






BAA 


TEEA3305 06/08/12 


Schedule D (Form 990) 2012 

















UNIVERSITY OF ALABAMA DONOR ADVISED FUND 


30-0069848 


Schedule. I: Grants and Other Assist, to Org. and Gov. in the U.S. 


Schedule I, Part II, Line 1 Smart Worksheet 

Note: Enter the listing of grants or other assistance to governments and organizations in the U S into this Smart Worksheet. The 
first eight items will transfer to the schedule below Additional items will transfer to a continuation sheet for Schedule I, Part II 


(a) 

Name and Address of 
Organization or 
Government 


(c) 

IRC 

Section if 
Applicable 


(d) 

Amount of 
Cash Grant 


(e) 

Amount of 
Non-Cash 
Assistance 


(0 

Method of 
Valuation 
(book, FMV, 
appraisal, 
other) 


(g) 

Description of 
Non-Cash 
Assistance 


(h) 

Purpose of 
Grant or 
Assistance 








SCHEDULE 1 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 


0MB No 1545-0047 

(Form 990) 


2012 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered 'Yes' to Form 990, Part iV, line 21 or 22. 

► Attach to Form 990. 


public* 

Name of the organization 

UNIVERSITY OF 

ALABAMA DONOR ADVISED FUND 

Employer identification number 

30-0069848 

IPa'Btm General Information on Grants and Assistance 




^ Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and „ i—, 

the selection criteria used to award the grants or assistance’ ^Yes ^No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 


E¥ft|li'| Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed 


"] (a) Name and address of organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amount of cash grant 

(e) Amount of non cash 
assistance 

(0 Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of , 

non-cash assistance 

(h) Purpose of grant 
or assistance 

(1) The University of Alabama 
Box 870136 

Tuscaloosa, AL 35487 

63-6001138 

501(c) (3) 

139,000. 

1 



educational 

(2) Auburn Univ at Mtqv 

7515 Halcyon Summit Dr, S 

Montaomerv AL 36117 

63-6000724 


15,000. 

] 



educational 

(3) Shelton St Comm Colleqe F 
9500 Old Greensboro Rd, B 

Tuscaloosa AL 35405 

63-0937072 

501(c) (3) 

11,000. 




educational 

(4) 








(5) 








(6) 







1 

(7) 


i 






(8) 









2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ► 3 

3 Enter total number of other organizations listed in the line 1 table *■ 0 


BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule I (Form 990) (2012) 
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Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance 


(b) Number of 
recipients 


(c) Amount of 
cash grant 


(d) Amount of (e) Method of valuation (book, 

non-cash assistance FMV, appraisal, other) 


(f) Description of non cash assistance 



Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any other 
additional information _ 

_Pt _I_ Line_ 2 _Orie_ halJ_of_ each_ donor '_s_ contj:ibution_ niu^t_ be designated to_ The_ _yniversit_y_ 

_Pt _I_ Line_ 2 _of_ Alab^m^ JmsdiJications_may_ be_ .approved, ^pr _cpntr_ibutipn^ pver_ ^1. jn.illiPD_ 

j>t _I_ Line_ 2_arKi_ uppn_re_ciuest_l ^ _ J'pr Jihe _rema_ining_ half_ of jthe _cpntr_ibutipn,^ _the_ 

_Pt _I_ Line_ 2 _donor _can _r_ecpinmenci prajits _tp_ other_public_ cha_rities„_ _ _The _funci managers_ 


_Pt _I_ Line_ 2_must_reviev^ ancf approve .grarvtp^ _incliidlng_ jverif icatjpn pf _exempt_ status ._ 



BAA Schedule I (Foi-m 990) (2012) 


TEEA3902 1/02/13 











BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012 


TEEA4101 12/10/12 




Page 2 


Schedule J (Form 990) 2012 UNIVERSITY OF ALABAMA DONOR ADVISED FUND _ 30-0069848 _ 

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on 
row (ii) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable columns (D) and (E) amounts for that individual 


(A) Name and Title 


(B) Breakdown of W-2 and/or 1099 MISC compensation 


(i) Base 
compensalton 


(ii) Bonus and 
incentive 
compensation 


(ill) Other 
reportable 
compensation 


(C) Retirement 
and other 
deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of 
columns(B)(i)-(D) 


(F) Compensation 
reported as 
deferred in prior 
Form 990 



16 

BAA 


TEEA4102 12/11/12 


Schedule J (Form 990) 2012 













30-0069848 


Page 3 


Schedule J (Form 990) 2012 UNIVERSITY OF ALABAMA DONOR ADVISED FUND 


Bag-IIEI Supplemental Information 


Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for 
Part II. Also complete this part for any additional information. 


BAA 


TEEM103 12/11/12 


Schedule J (Form 990) 2012 
































SCHEDULE O 

(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 



2012 


Attach to Form 990 or 990-EZ. 


[JNTVKRSITY OF ALABAMA DONOR ADVISED FUND 


Employer identification number 

30-0069848 


J>t _yi^ _Tl^e_ ta^x_ rel^urn _is_£3^pa^ed_i^r^hqt^se_by_ tasq oftJ.ce _ 

__£^^JorLriel_at_ The_ yni_yersitY_qf_Alabam^a_ jyA)_. _ JT^ie_ 

_£^t_urn _gqe^ through _a_ tfvree^steq _ _Ijt_ i^ 

_the_ _y;A_Director _qf_ Fiji_anqial _ryccqu_nting_ 

_§rL'^_ _the _yA_^^sP5iAt®_Yic§ _Pjssi_clen1q ^qr_ 

_f 4JI?! 1Y- tiY _th§ _yA_ Yi_ce_P^r_esident _fqr_ 

_is. .?lsq_ the_ bqqr_d_meinbeq _whq_ 

_s iqns _the _qetuqn_._ 

J’t _yi.i _i2c_Trustee_s_ are_ required_ at_ jthe .anni^al_me_etir^_ tq_ disclqse_ 

_§:iiy_Eos_sib]^e_ cqnf 1 ict_q:^ J- 2 te_rest_ jtq _the_other J;tustees^. 

_Pt _VI.£ _y.ii''® _15_The_ organi^atiqrq dqes_nqt_ have_i1qs_ qwn_ er[ytLloY^ej_ai^__ 

_dqes_nqt_qay_ conipensatiqn_ to _its _of fi,cersrustles ._ 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 


TEEA4901 12/8/12 


Schedule 0 (Form 990 or 990-EZ) 2012 
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1 


Schedule O (Form 990), Supplemental Information to Form 990 

Form 990, Page 2, Part III, Line 1 (continued) 


Briefly describe the organization's mission 

Any remaining contributions may be used for the benefit or support of other charitable organizations 
as recommended by the donors, subject to the approval of the Donor Advised Fund Board of Trustees. 



0MB No 1545-0047 


SCHEDULE R 
(Form 990) 

Related Organizations and Unrelated Partnerships 


2012 

Department of the Treasury 

Internal Revenue Service 

► Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

► Attach to Form 990. ► See separate instructions. 


«SlhSMction 

Name of the organization 

UNIVERSITY OF ALABAMA DONOR ADVISED FUND 

Employer identification number 

30-0069848 

Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.) 




(a) 

Name, address, and EIN (if applicable) of disregarded entity 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Total income 


(e) 

End-of-year assets 


(0 

Direct controlling 
entity 


( 1 ) 


( 2 ) 


(3) 


Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year.) 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Exempt Code 
section 

(e) 

Public charity status 
(if section 501 (c)(3)) 

(0 

Direct controlling 
entity 

(g: 

Sec 512( 
controllec 

Yes 

) 

b)(13) 

1 entity'’ 

No 

(1) The University of Alabama 

Box 870136 

Tuscaloosa,. AL 35487 

63-6001138 

education 

AL 

501(c) (3) 

2 

N/A 



(2) 








J3) 






■ 


(4) 









BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule R (Form 990) 2012 


















Schedule R (Form 990) 2012 UNIVERSITY OF ALABAMA DONOR ADVISED FUND 


30-0069848 


Page 2 




Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year) 


(a) 

Name, address, and EIN of 
related organization 

(b) 

Primary activity 

(c) 

Legal 
domicile 
(state or 
foreign 
country) 

(d) 

Direct 

controlling 

entity 

(e) 

Predominant income 
(related, unrelated, 
excluded from tax 
under sections 
512-514) 

(0 

Share of total 
income 

(g) 

Share of 
end-of-year 
assets 

(h) 

Dispropor¬ 

tionate 

allocations’ 

(i) 

Code V-UBI 
amount in box 

20 of Schedule 
K-1 (Form 
1065) 

(J) 

General or 
managing 
partner’ 

(k) 

Percentage- 

ownership 

Yes 

No 

Yes 

No 

(1) 













(2) 













(3) 







i 







PartMVfi' Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered Yes' to Form 990, Part IV, 
!'• line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 
country) 


(e) 

Type of entity 
(C corp, S corp, 
or trust) 

(0 

Share of 
total income 

^ (g) ^ 

Share of end-of- 
year assets 

(h) 

Percentage 

ownership 


■b)(13) 
t entity’ 

No 

0) 

' 


1 







(2) 










(3) 











BAA 


TEEA5002 12/28/12 


Schedule R (Form 990) 2012 
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Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35b, or 36.) 


Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IVi’ 
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 
c Gift, grant, or capital contribution from related organization(s) 
d Loans or loan guarantees to or for related organization(s) 
e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 
g Sale of assets to related organization(s) 
h Purchase of assets from related organization(s) 
i Exchange of assets with related organization(s) 

j Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

I Performance of services or membership or fundraising solicitations for related organization(s) 
m Performance of services or membership or fundraising solicitations by related organization(s) 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 
o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 
q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 
s Other transfer of cash or property from related organization(s) 

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



Yes 

No 

1 a 


m 

X 

1 b 

X 


1 c 


X 

1 d 


X 

1 e 


X 

1 f 


X 

1 g 


X 

1 h 


X 

1 i 


X 

1j 


X 

i. 

1 k 

'Sfet 

Sli 

X 

1 1 


X 

1 m 

X 


1 n 

X 


1 0 


X 

nm 

Ip 


* 

X 

1 q 


X 

kia 

1 r 


X 

1 s 


X 


— , 
Name of other organization 

(b) 

Transaction 
type (a-s) 

(c) 

Amount involved 

(d) 

Method of determining 
amount involved 

(1) 




(2) 




(3) 




(4) 




(5) 




(6) 





BAA 
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Schedule R (Form 990) 2012 
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.) 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 


(a) 

Name, address, and EIN of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 
country) 

(d) 

Predominant 

income 

(related, unre¬ 
lated, excluded 
from tax under 
section 512-514) 

(e) 

Are all partners i 
section 
501(c)(3) 
organizations’ 

(0 

Share of 
total income 

(g) 

Share of 
end-of-year 
assets 

(h) 

Dispropor¬ 

tionate 

allocations’ 

(i) 

Code V-UBI 
amount in box 
20 of Schedule 
K-1 

Form (1065) 

0) 1 

General or 
managing 
partner’ 

(k) 

Percentage 

ownership 

Yes 

No 

Yes 

No 

Yes 

No 

(1) 


















BAA 


TEEA5004 12/28/12 


Schedule R (Form 990) 2012 
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^hedule R <Form 990) 2012 UNIVERSITY OF ALABAMA DONOR ADVISED FUND 

|:Rart4^iy.| Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R 
(see instructions). 



BAA 


TEEA5005 12/28/12 


Schedule R (Form 990) 2012 



